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U.S. Department of Labor - Form approved
Office of Labor-Managemenrt FORM LM 30 Office of Management

Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND No. 12150186
ZMPLOYEE REPORT s TR

This report is mandatory under P.L. B6-257, as amend »d. Failura to comply may result in criminal prosecution, fines, or civ! penalties as provided by 29 U.5.C 439 or 440,

e
For Official 88 0nly _ >
(HRY ,\(‘;'\
=t . READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
. . .
E -~ _;‘ ,/
1. File Number U - ) 2. Fiscal Year Covered From:
AS/735
1/ 1, 2005 Though: 12 31 2005
3. Name and address of person filing. 4. Name, file number, and accrizss of labor organization.
Name paANIEL F KELLY Name ELEVATOR CONSTRUCTORS AFL-CIO
Labor Organization File Nur-ber  009-873
P.0O. Box, Bldg., Room No., if any P.0. Box, Building and Roov Number, if any SUITE 203
Streel g CRCHARD STREET Street 914 MAIN STREET
City WEST HAVEN Clty EAST HARTFORD
State Connecticut ZIP Code+ 4 06516 State Connecticut ZIPCode+4 06108
5. Position in labcr organization.
BUSINESS AGENT

Enter appropiate data below If, during the past fiscal year you or your spouse or minor child directly or indi-actly had any of the following interests
{ex:ept as specifled in the exclusions set forth in the instructicns):

A. Held an inter=st in, engaged in transactions (inciuding loans) with, or derived income or other eccr 2mic benefit of
monetary value from an employer whose emoloyees your organization represents or is aclively :eeking to represent.

6. Name and add-ess of Employer {including trade rame if ny). 7.2 Nature of Interest, Trartzction, or Income.

Name NATIONAL ELEVATOR INDUSTRY TRAINING OF UNIOK ZMBERS

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

7.b. Amount.
Street 11 LARSEN WAY
City ATTLERORO FALLS $7,800
State Massachusetts ZIP Code+4 02763
Slgnature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable paalties of the law, that all of the information
submitted in th s report (including the information zontained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's <nowledga and belief, true, correcl, and complete. (See the section on penalties in the instruzt =ns.)

Signed éW%%z On \?‘37'06' ffd" gf?”géf?

Date Telephone Number
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Name of Person Filing DANIEL KELLY

F e Number U-

B. Held an interest in or derived income or economic benelit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abar orgarizat on represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trist in which your labor organization is interested.

'

8. hllame and address of Business (including trade name, if any).
Nr;tme

Trade Name, if eny:

F.'.O. Box, Bldg., };ioom No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor QOrganization
b. Trust

¢. Employar

10. If 9.b. or 9.c. is checked give trust or employer’s name.
Name

Trade Name.lif any: )
P.C. Box, Bldg., Roam No,, if any
Street

City

State ZIP C.ode + 4

11.a. Nature of such dealng.

11.b. Approximate dollar valLe of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Receoived from any employer (other than an employer covered under paris A and B above)
or from any laber relatiens consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room Nao., if any

14.a. Nature of payment.

Street
City
State ZIPCode + 4
14.b. Amount of payment.
13.b. Is the Bus ness an Employer or >onsultant
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